The embryology and pathophysiology of nuchal translucency (NT) are still not entirely known. Current guidelines recommend measuring NT in fetuses with a Crown-rump length (CRL) of 45-84 mm. The aim of this study was to assess the significance and the evolution of enlarged NT if detected before the CRL of 45 mm. Methods: Retrospective observational study. Information about NT measurements performed at our centre in 2005-2016 was retrieved from the database. We searched for cases of singleton pregnancies with viable fetuses and with NT above the 95th centile observed before the CRL of 45 mm, and for which a second NT measurement was performed in the recommended CRL of 45-84 mm. The information about a fetal karyotype, a result of first-trimester combined test, ultrasound scan at 20 weeks and pregnancy outcome was recorded. Results: In total, 44067 women had the NT scans during the period. Of these, 17 cases with paired measurements were eligible for the analysis. The average CRL of the first NT measurement was 38 mm (range 31-44 mm), the average of the second measurement was 57 mm (range 45-73 mm). In 8 (47%) fetuses the NT measurement was found to be below the 95th centile at the second measurement. The risks from combined test were low (range 1/440-1/25000), CVS was performed in one case with normal karyotype and in all these cases ultrasound scans at 20 weeks were normal and healthy neonate were born. However, NT remained enlarged at the second measurement in 9 (53%) cases. Of these, an abnormal karyotype was found in 4 (44%) cases, one (12%) fetus had a complex cardiac anomaly, and in 4 (44%) cases the karyotype was normal and a healthy neonate was born.
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Objectives: To know the association of embryonic bradycardia, mean sac diameter (MSD), Crown-rump length (CRL), yolk sac (YS) diameter, subchorionic hemorrhage and maternal factors with gestational outcome. Methods: A retrospective cross-sectional, observational analytical and correlational study among 215 patients who had TVS on the 1st trimester. Maternal factors include age, obstetric score, signs and symptoms of threatened miscarriage. Ultrasound parameters include MSD, YS diameter, CRL, cardiac rate, and presence or absence of subchorionic hemorrhage. Results of initial and follow-up TVS after 1-2 weeks were studied. Results: Among the 215 embryos with bradycardia, 185 (86%) were alive on follow-up scan. For embryos which survived, mean cardiac activity was 108 beats per minutes (range 69-119 bpm), mean yolk sac diameter 0.28 +/-0.004, MSD-CRL difference of 1.23 +/-.17 cm, and 4 (2.2%) had subchorionic hemorrhages.
Demised embryos had initial mean cardiac activity of 90 bpm, mean yolk sac diameter of 0.37 +/-0.017 cm, MSD-CRL difference of 1.31 +/-0.32 cm and 2 (6.9%) had subchorionic hemorrhages. Results showed that cardiac activity is a significant parameter (p-value 0.001). Using receiver operating characteristic (ROC) curve and coordinates of the curve revealed the cut-off as 80 bpm. Eightysix percent (185 cases) embryos that survived had cardiac activity of 80 bpm and above, while fourteen percent (30 cases) had cardiac activity below 80 bpm and did not survive. Ultrasound parameters such as YS diameter, MSD-CRL difference, presence of subchorionic hemorrhage and maternal factors were not significant. Conclusions: Embryonic bradycardia was defined as cardiac rate below 100 bpm and is associated with poor prognosis. However, this was not proven as a poor prognostic factor in this study. Results showed that an 80 bpm can be used as a significant cut-off cardiac rate and cardiac activity is a significant parameter for survival of embryos. Other ultrasound parameters and maternal factors were found not significant.
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Pregnancy in the non-communicating rudimentary horn, in some classifications also called cornual pregnancy is a rare type of ectopic pregnancy with the incidence of 1:80 000. We present a case where the diagnosis such pregnancy was difficult to establish. We seek to share our diagnostic journey supported by interesting imaging and aim to identify diagnostic features applicable in 2nd trimester.
A 32 year-old primigravida had her initial booking scan at 11+4 weeks of gestation where a uterus didelphus was suspected with the pregnancy residing in the right sided cavity. Serial scans were carried out in the fetal medicine department with continued uncertainty about the exact anatomy of the uterus and the location of the pregnancy. MRI scans were performed at 18 and 22 weeks which raised the suspicion of an abdominal pregnancy. This suspicion was based on the gestational sac appearing to be very thin, without covering myometrium and lying separate and adjacent to the right rudimentary horn. The placenta demonstrated signs of being attached to the anterior abdominal wall which further complicated the diagnosis. In addition to on-going uncertainty regarding the location of the pregnancy, severe fetal growth restriction was identified from 21 weeks with worsening Doppler studies, which further prompted the decision for delivery at 26 weeks with extensive MDT involvement in the Interventional Suite. A final Ultrasound was performed prior to delivery and based on the following diagnostic features the diagnosis of rudimentary horn pregnancy was made: sliding sign of the sac against other structures; round shape of the sac; vascular tree of the placenta limited to the sac (no invasion to other structures); helpful: review of early pregnancy images -evidence of myometrial layer.
Vascular connection between rudimentary horn and the main uterus, typically seen in the 1st trimester, can be challenging to visualise in the 2nd trimester hence was not taken as a compulsory criterion.
